VILLAGE OF SAUGET ,5*'34 2,7
PHYSICAL/CHEMICAL
WASTEWATER TREATMENT PLANT
10 MOBILE STREET
SAUGET, ILLINOIS 62201 [T e
(618) 271-4033 TR ST h

CERTIFIED MAIL - il
RETURN RECEIPT REQUESTED By
Z 033 899 560 S

January 31, 1996

Mr. William Radlinski

Illinois Environmental Protection Agency
Division of Land Pollution Control #2
Post Office Box 19276

Springfield, Illinois 62794-9276

Subject: 1995 Non-hazardous Waste Report- Sauget WWTP

Dear Mr. Radlinski:

Please find attached the 1995 Non-hazardous Annual Report for the
Village of Sauget Physical Chemical Wastewater Treatment Plant.
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: I can be reached with any questions or comments at (618) 337-1710
8 ¢ or at American Bottoms Treatment Plant, One American Bottoms
Road, Sauget, Illinois 63012.

¢! Sincerely,
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Kay E. Anderson N
Environmental Compliance Manager R
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Enclosures

c: Daniel P. Gallagher
John G. Gemoules
George R. Schillinger
Daniel J. Sentman
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" State of Ilinois

ENVIRONMENTAL PROTECTION AGENCY

2200 Churchill Road, Springfield, IL 62794-9276

Mary A. Gade, Director
ILLINOIS GENERATOR NONHAZARDOUS SPECIAL WASTE

1995 ANNUAL REPORT e
. Ll ' Coo e N ey
FOR WASTE SHIPPED OUT-OF-STATE RN i; ;‘;{:ﬁ
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163 12150 02 F “,h\é
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3. Out-of-state Facility Name & 4. -Facility 1IEPA 5. Waste 8. Quantity 7. 1=Gal

Address (must match 1D Number) 1D Number Code Total 2=CY BEE
A. Research 0il Company ""j
2655 Transport Road 9390353005 13 81743 1 (Waste 011)

Cleveland, Ohio 44115
B.Research 0il Company S
“™ | 4655 Transport Road =~ | 9390353005 15 55 1 (Wyste Sol1df!
Cleveland, Ohio 44115 Fiberglass) -

C.Research 0il Company
™ |__2655 Transport Road | 9390353005 —12 220 S

() Cleveland, Ohio 44115
D.
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8. Check here, if no nonhazardous 9:_Commenls:
[waste was sent out-of-state in
1995.
10. CERTIFICATION BY GENERATOR
1 certify under penalty of aw that | have examined and am famifiar with the information submitted in this and any attached conlinuation
sheets ¢ other attached documents, and that based on My lnquiry of those individusis immediately responsible for obtaining the
information, | befleve thet the submitted iInformation is true, accurate end complete, | am aware that there are significant penaliles for
submitting fase Information, including the possibiity of fine and Imprisonment.
NAME (printtype) Plant PHONE_ (618) 1337-1710
"7 SIGNATURE % ; g 7/% DATE /~ 3/~ D4
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State of Illinois

ENVIRONMENTAL PROTECTION AGENCY ©

Mary A. Gade, Director 2200 Churchill Road, Springfield, IL 62794-9276
ILLINOIS GENERATOR NONHAZARDOUS SPECIAL WASTE
1995 ANNUAL REPORT

FOR WASTE SHIPPED OUT-OF-STATE
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3. Out-of-state Facilily Name & 4. -Facilitly IEPA 5. Waste 8. Quantity 7. 1:Gal
Address (must match ID Number) 10 Number Code Total 2=CY
A. Research 0il Company

2655 Trapsport Road 9390353005 13 __783d 1 (Waste 011
Cleveland, Ohio 44115 & Solfds)

2
n

8. Check here, if no nonhazardous [9. Comments:

waste was sent out-of-stale in
1995.

10, CERTIFICATION BY GENERATOR
1 certify under penalty of law that | have examined and am famiilar with the information submitied in this and any attached continuation
sheets or other attached documents, and that based on my Inquiry of those Indhvidusls immediately responsible for oblaining the
informiation, | befleve that the submitled Information ia true, accurate and compleate, | am aware that thers are significant penaties for

submiting false information, including the possiblilty of fine and imprisonment.

NAME (printtype)___Daniei P. Gallagher, Plant-Manager PHONE (618) 337-1710
f;_:/;&-
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LICENSED SPECIAL WASTE HAULER (SWH) FORM

Name and Address
Midwest Sanitary Services

P.0. Box 83

Wood River. Illinois 62095

Name and Address

Schiber Trucking Company

P.0. Box 48

__Hartford, Illinois 62048

Name and Address

Name and Address

Name and Address

Name and Address

Name and Address

Nume and Address
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L 532 2045

PC

445 Rev. Dec-95

IEPA SWH Permit Number

IEPA SWH Permit Number

IEPA SWH Permit Number

IEPA SWH Permit Number

IEPA SWH Permit Number

I[EPA SWH Permit Number

IEPA SWH Permit Number




